We report a case of Merkel cell carcinoma with parotid lymph node metastasis. The pathology, clinical appearance and management of this rare tumor are discussed.
Introduction
Merkel cell carcinoma is an unu sual skin tumor and to date more than 300 cases have been reported. I Most of the se carcinomas occur in the elderly with a mean age of sixty to seventy. Approximately 50 % of the tumors occur in the head and neck region . Thi s tumor typically is a rapidly growing, intracutaneou s nodule that is firm and non-tender. We report a Merkel cell carcinoma arising in an upp er eyelid with ipsilateral parotid lymph node metastasi s.
Case Report
A seventy-year-old man was seen in the ophthalmology outpatient clinic with a two-month history of a I em diameter exophytic growth on his left upper eyelid. The lesion was subsequently excised and interpreted as a Merkel cell carcinoma by histopathologic examination ( Figure I ) . Immunohistochemical panel for testing neruon-specific enolase was positive ( Figure 2 ) in which leukocyte common ant igen (LCA) other'than the reactive peri tumoral lymphocyte positivity was negative , and kappa , lambda, cytokeratin, and S-IOO reactions were negative. Only individual tumor elements showed focal mild positivity with neurofilament proteins (NFP) . The margins of the exci sed tissue were all negative for tumor infiltration. Postoperative radiotherapy was advi sed, but the patient refused.
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Six months later the patient was referred to the ENT outpatient clinic with a 1.5 x 1.5 em nodule in the region of the left parotid gland. Computerized tomography (CT) and magnetic resonance imaging (MRI) of the neck at that time were both neg ative. Following left superficial parotidectomy, histopathologic examination revealed the nodule to be a Merkel cell carcinoma metastasized to a parotid lymph node. Postoperative radiation therapy to the neck was initiated and the patient was disea se-free twelve months after completing radi ation therapy, as determined by both clinical and CT examination s.
Discussion
Although the exact pathogenesis of Merkel cell carcinoma remains unknown, cutaneous neuroendocrine carcinoma, small cell carcinoma, primary undifferentiated carcinoma, and trabecular carcinoma of the skin have all been used to describe the tumor. Histopathologically, Merkel cell carcinoma cell s are typically round to polygonal with abundant, poorly outlined cytoplasm and round, centrally located vesicul ar nuclei lacking con spicuous nucleoli. most import ant factor predi ct ing survival, are noted in 34% of patient s. ' Surgical therapy sho uld be foll owed by prim ary site and region al lymph node irradi ation. Proph ylactic neck dissection foll ow ing co nfirmed diagn osis is co ntroversial, althou gh proph ylactic che mo therapy may have me rit in preventing distant metastases.
